MIS-SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ol s Ber o a0
e 2 . .mPEPARTMENT OF PUaL‘:N::.:i:nT:- ":::: WELFA ‘i ) o :.‘.—_ -D. llma ﬁo GSSTA'EQESN%%S
NS STus. AMENDED y ',u eFp— _u33 e e T e e e T .

"1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If [msfitution: Residence befors
2. COUNTY . a. STATEMissouri .t cOUNTY Ralig admission}

b. COITY (If outtide corporate [imifs, give TOWNSHIP only) Al.en-gth of stay In 1b <. %‘I’Y Inside Limits
: R -
1own  St. Louis, Mo TOWN Hannibal r | Ye R Ne g

&, FULL.NAME OF (if NOT in hospital, give location) Inside Limits o. STREET (If cutside, give locetion) Reside ‘on Farm
HOSPITAL O ADDRESS

Nstimion. Ste Lukes Hospital Yer (X No[J Re # 3 YesJg No [

VS 300
Rev. 4/59

DATE AMENDED

3. WAME OF DECEASED Firet “—Widdie Towt BT Fonth Day Yeur

Carson Fearli Matson PEATH August 20, 196

t. COLOR OR RACE 7. Mamried3E]  Never Married [J |a. DATE OF BIRTH | 9. AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR

(Typa or print}

White Widowed [] Divoread [] 12/13/1933 29 Months I Days Hours | Min.

AT!ON‘ Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
xa?&m life, even if retired)

ress Walnut Ridge, Arkansd

.
13s. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Roy Mc¥ulle Alma Castleberry Qlarles
15. WAS DECEASED EVER IN U._S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17 INFORMANT Address
(Ves, mNnr unknown} I(!f yoa, m ar or dates of servi Charles Mataon, R. # 3 9,1, LIO.

18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) Frgctured gﬁl.ll]. with subdural hemorrhage} Cantrib.

ing cause; Pulmonary Edema, suffered in Motorcycle

Conditions, if any, Cﬁlini(lﬁlon a't Plttstlgld. Illl“n[s' [ala 8=|8.-63 _CAJ.S.E—
.M":::.é"‘(-'f AND MANNER OF SAME COULD NOT BE DETERMINED,

stating the under- :
Iying - caute . last. DUE 1O (e} Open Verdict

. PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the. terminal PART L I deceamd was female was
i : there a pregnancy in last 90 days,

cisaase condifion given in PART 1 (s) X/ o7 ,_%/ vy é ERED [ 8 unkoown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury in:PART | or PART 11 of item 18.)
PERI

Yes® nO O pen Verdict See Above

20c. TIME OF Hour ‘Month, Day, Year
INJURY BT

. ’) p.m. 8 - l - 63 . . |
204. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about homs, | 20f. CiTY, TOWN, OR LOCATION .
WHILE AT WORKVE farm, factory, strest, office bldg., etc.)
NoT while ATwWORK® - | Highway A Pittsfield, Illineis
}»
to. and Iaﬂ saw :,m alive on

1 2”0 A m on the date stated above, and 1o tha best of my knowledge, from the causes stateg.

5 el [T
. BURIAL, CREMATI . 23c. NAME OF CEMETERY .OR CREMATORY 23d. LOCATION (City, town, or county) /(Sflle)/
REMOVAL (Speci .
em City Cemetery Hannibal, Missouri.
R ova / Y -25. DATE RECD. BY LOCAL REG. 26, REGISJRAR'S SIGNAT

24. FUNERAL nmEc‘(}' - ECD. . A E v
Albert H, Ho - 2.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY

21. I attended: the detadsed from

USE BLACK INK
.
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




N T s 3 -
S'I’ATEMEN'I’. BY I.ICENSED}EMBAI.MEROD

. .
A .

; hereby cerhfy that the body whose hame is recorded on the reverse side of this cerhflcafe was embalmed by me,

or by = I Student Embaimer No.

working under my personal supervision. i

Student, Signed ) D() m /\‘“""k’Q’g\

-T-R )

Llcensed Embalmer No 3‘ [ \‘ 3

- P. O. Address (4“&_ 0“'—‘—"‘-—’ 97'(‘0'

v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to eomply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body |s not embalmed fact shoulc[ be so stated. above

>




